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RAVE HISTORY 


> Raves are parties characterized by large 
groups of people (usually 16-25 years of 
age) with extremely loud “techno” or 
“electronic” music, in dark environments, 
with laser lighting and pro-drug 
paraphernalia. 


> Rave Parties originated in Europe and 
migrated to the US in the late 1980s. 


“RAVES” AND “CLUB 
DRUGS” 


» "Raves" -- high threat area for illegal 
drugs 
>Basically designed for drug use 


>1f airmen go to a Rave, chances are 
they will be approached/offered drugs 


> Common Rave “club drugs” 
- Ecstasy (MDMA) - LSD 
- Methamphetamine - PCP 
- Rohypnol - Ketamine 
- GHB - Mushrooms 


TYPES OF RAVES 


e Underground: usually held in 
warehouses or open deserted areas, 
without licenses or controls. These 
parties can last for days. 

e Semi-Underground: held in skating 
rinks and other businesses that loan out 
their facility to promoters 


e Aboveground: held in bars and 
nightclubs that promote the rave scene 


RAVE DRUG 
PARAPHERNALIA 


e Bottles of water - Ecstasy causes dehydration 
and an increase in body temperature. Water 
is usually sold at Rave parties for up to $5.00 
per bottle 


e Light sticks (glow-sticks) - used while dancing 
to enhance visual experience 

ePacifiers - used to help ease the jaw clenching 
and teeth grinding caused by Ecstasy 

e Fye-drop bottles - used to store liquid LSD 

eVicks vapor rub/surgical mask - Vicks is 


placed under the nose to enhance the drug 
and the mask keeps the air in 


CLUB DRUG TRENDS 


eEcstasy is the second most abused drug in the AF 
— 80% of AF offenders are age 17 - 25 
— 89% of AF offenders are in the grades of E1-E4 
— CY 2000 - significant rise in AFOSI Ecstasy cases 
(CY98: 35, CY99: 66, CYOO: 423) 


* Ecstasy has short life span 
in the body 

— Only 24 - 48 hours 

— Makes detection difficult 


ECSTASY OR MDMA 


e No approved medical use. Discovered in 1913 

e Available in tablet form; less frequently 
snorted or smoked, rarely injected 

e Users report after-effects of anxiety, 
paranoia, and depression 

e Overdoses are characterized by high blood 
pressure, faintness, panic attacks 

eCan damage the brain's ability to produce 
serotonin, which can lead to permanent 
depression 

eMDMA overdoses can be fatal: heart failure 
or extreme heat stroke 


ECSTASY URINALYSIS 
POSITIVES 
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ECSTASY 


> Physical Effects: 
> Dehydration 
> Severe increase in body 
temperature can lead to 
collapse 
> Possible heart or kidney failure 


> No pharmaceutical companies 
manufacture ecstasy 

> Only made in clandestine labs; therefore, 
the contents of ecstasy vary and may 
include the use of poisonous chemicals 


ECSTASY 


> Characteristics of ecstasy use 
> Increase in energy 


> Feelings of love and empathy, urges 
to hug and kiss people 


>Increased chattiness 

> Rapid and involuntary eye j 
» Increased body temperatur 
>Jaw clenching and teeth gri 


> These are only some of the 
characteristics, since the drug affects 
people differently 


COMMANDERS” WEAPONS 


e Use urinalysis testing effectively 
- Weekend recall urinalysis 
- Front gate testing 
- Random test every day 
- Always use 100% of your quota 
- Always test after 3-day weekends 
- Encourage unit sweeps 


e Educate your airmen 
- Contact your JAG and/or OSI 
- Publicize military justice results 
- Encourage convicts to tell their stories 


e Order establishments off-limits 


Commands are taking inventive approaches to this problem. Examples of 
deterrent measures include command emphasis, instituting weekend drug screenings, 
training drug dogs to identify ecstasy, briefing additional drug education, and placing 


certain local clubs off limits to their personnel. It is important we act effectively to identify 
violators, but the more critical task is influencing the “fence-sitters”...those airmen 


vulnerable to peer pressure...this is where we can save careers and lives. 


COMMON PITFALLS 


e FAILURE TO RECOGNIZE THE 
PROBLEM 
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